To evaluate the size of the adenoid and thickness of soft palate in the test group consisting of children with mouth breathing habit and compare it with the control group which included children without mouth breathing habit. Also to correlate the occurrence of pediatric obstructive sleep apnea among such children.
INTRODUCTION
Post natal craniofacial development and adequate occlusion is a multifarious complex phenomenon which is affected by genetic and environmental factors. It is believed that functions of the stomatognathic apparatus play an important role in craniofacial and occlusal development. [1] [2] Muscle adaptations also influence the growth and development of dentoskeletal unit.
The powerful urge to breathe through the nose is present in all individuals and is considered physiological. 3 Chronic obstruction of the nasal airway causes mouth breathing and respiratory needs are the primary determinant of the posture of jaws and tongue. 4 This shift from nasal to oral breathing in children is considered to affect their growth. Chronic mouth breathing is known to cause variation in the configuration of dentoskeletal unit. Open lips, elongated face, narrowing of nasal fossae, hypoplasia of paranasal sinuses, constricted maxillary arch associated with posterior cross bite, high palatal vault, dorsocaudal mandibular displacement, increased mandibular inclination in relation to the cranial base, lower positioning of the tongue and maxillary anterior gingivitis may be observed in children with chronic mouth breathing habit. [2] [3] [4] [5] [6] Adenoid hypertrophy is frequently considered to be one of the main causes of respiratory obstruction. The adenoidal nasopharyngeal space is narrowest at 4.5 years of age and then ISSN 2250-3153 http://dx.doi.org/10.29322/IJSRP.9.06.2019.p9045
www.ijsrp.org the adenoid reaches its greatest size between 7-10 years and it is during this time that the facial frame develops rapidly. Little attention has been paid to craniofacial and pharyngeal morphology in children with nocturnal breathing disorders even though there is little information regarding why snoring and sleep disruption may in some children develop into POSA. [12] [13] [14] Hence, this study aims to evaluate the soft palate thickness and adenoid size in children with mouth breathing habit which can be an indicator to the developing pediatric obstructive sleep apnea in such patients. Therefore, an early diagnosis (if made) through simple techniques and timely management can improve a child's long term cognitive and social potential as well as the school performance.
METHODOLOGY
The present study was conducted in the Department of 
RESULTS:
The values thus obtained were subjected to statistical analysis. Table 2 .
The study shows an increase in the thickness of soft palate and decrease in dimension of air column in the test group compared to that of the control with mean difference of 1.092 (p<0.001).
the assize of the adenoid was evaluated and it was observed that in the control group it 100% of the children had small sized 
DISCUSSION:
Craniofacial development in children with respiratory obstruction have been studied extensively from the past few years though there is a considerable controversy in literature due to the absence of a direct relationship between the etiology of respiratory obstruction and its consequence on craniofacial growth. 9, 17 According to Porter in 87.5% of the cases with mouth breathing had high arched palate. It would seem clear that on account of nasal obstruction in bilateral cases or partial obstruction in unilateral cases, the action of tongue in molding the palate has been interfered with. 3 During normal respiration there is decreased pressure of air during inspiration and an increased air pressure during expiration and that when the nasopharynx is blocked due to adenoid hypertrophy, this rhythmic increase and decease is lessened and peak inspiratory pressure differences between normal breathing and apnea can show the severity of obstructive sleep apnea syndrome. 18, 19 Some studies suggest that the deformities of nose and face are more often the cause than the result of the nasal obstruction.
During sleep, the muscle activity is decreased and the resistance of the upper airways is increased. 20, 21 This results in reduction in the muscle tone which can lead to obstructive sleep apnea syndrome in children with hypertrophic lymphatic tissue. It has been reported that sleep disturbances have an influence on the endocrine system, especially on the secretion of growth hormones. Pediatric dentists may usually be the first to recognize this issue.
There is limited information and statistics available regarding the present matter in India. Hence, an awareness regarding uncomplicated diagnostic method using a lateral cephalogram with non complex anatomical landmarks can lead to early intervention of this condition serving to modify and conduct the growth pattern as well as to enhance the quality of life among such children.
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